DESCRIPTION
A 77 -year-old man, with a history of arterial hypertension, hypercholesterolaemia and obesity, presented to our emergency department with acute swelling of the tongue. He was being treated with an ACE inhibitor and a statin for the past few years and had been tolerating both well. He denied cutaneous or abdominal symptoms but admitted to having had a similar but milder episode 4 months earlier, which was treated with corticosteroids and antihistaminic drugs. On examination, massive swelling of the tongue outside the mouth was evident (figure 1), without any signs of airway obstruction. He was started on intravenous glucocorticoids, antihistaminic drugs and intramuscular epinephrine; simultaneously, the surgical department was called in the event and an emergent tracheotomy was required. Continuous monitoring was provided and no significant improvement was seen in the first 12 h. However, tongue swelling resolved over the next 24 h and he was discharged home with discontinuation of the ACE inhibitor. Two weeks later, he was completely asymptomatic (figure 2). The measurement of C1 inhibitor level was in the normal range, supporting the diagnosis of angio-oedema induced by ACE inhibitor. After a year of follow-up, no other events were reported.
This case report emphasises potentially lifethreatening angio-oedema of ACE inhibitors, which are one of the most used drug classes, occurring between 0.1% and 0.5% of patients taking these drugs. 1 This event most commonly affects the lips, tongue, face and upper airway, which may progress to airway obstruction in up to 10% of cases; rarely, massive tongue swelling and asphyxiation can occur. 1 2 Learning points ▸ Angio-oedema is a potential side effect of many drugs, particularly ACE inhibitors, bupropion, non-steroidal anti-inflammatory drugs and antidepressants.
1 ▸ ACE inhibitors are the leading cause of angiooedema; although more than one-half of the cases occur during the first week of exposure, it may occur any time during the course of therapy, from a few hours to many years of treatment. 1 2 ▸ The primary treatment of ACE inhibitor-induced angio-oedema is drug discontinuation; other treatments (such as antihistaminic drugs, glucocorticoids and epinephrine) have no clear evidence in this bradykinin-mediated disease. If the drug is not discontinued, the acute episode will still resolve, but future episodes will be more serious and frequent. 2 3 Figure 1 A massive tongue swelling outside the mouth was evident in the admission, 4 h after intake of ACE inhibitor. Figure 2 Two weeks later, the patient was completely asymptomatic.
